: Form CPF M 102: Campalgn Fmance Report

Municipal Form 52
Office of Campaign and Political Finance

E‘._E 1o
File with: ; )
Citey or Town Clerk or Election Commission “ JM\\ 2 0 A
Please print or type all information, except si ;m
Fill in dates: Mon Dete Year Month | Dete Year :
| Reporting Period Beginning _Q(:\_Aer 20 Q003 Ending Mw Y, 200D ]

Type of report: (Check one)
[J8th day preceding preliminary [18th day preceding election 130 day after election Wyear-end report [dissolution

Sosh__G. Grassy ) (Lol Sy Sedd Sce G_msg,

ull N me of Candidate (i &f applicable) Committee Name

i o) CowM 1 Dawn Mae  Grass

ught and District Name of Committee asurer
e, 2% Cobiber Sregh

‘ Residential Address P Committee Mailing Address
Caadly MM 0D Conbbg™ ™ 03Ty
A e Tel.No. (eptlonal)/ L » e Tel. No. (optlonal)/
" SUMMARY BALANCE INFORMATION: © = )
Lme 1: Endmg balance from previous report 'L, )O (\, 60
: Lme 2: Total receipts this period (page 2, line 11) 935.00
9094\ .60

$

$

~Line 3: Subtotal (line 1 plus line 2) $
‘Line 4: Total expendxtures this period (page 3, line 14) $ 544 .60

$

$

$

Ry

~ Line5: Endmg balance (ine3 minuslined) 249700

23500
Line 7: Total (all) outstandmg liabilities (page4)

15430
Line 8: Name of bank(s) used_ B E

-
Affidavit of Committee Treasurer: \ .
I certify that I have examined this report including attached schedules and it is, to the best of my knowledge and belief, a true and complete statement of all campaign e
finance activity, including all contributions, loans, receipts, expenditures, disbursements, in-kind contributions and liabilities for this reporting period and represents the £

ign finance activity of al actin undertheauthontyoronbehalfofﬂusconumneemaccordanoewnmmerequlrememsofMGLc 55.
Slgned under the penalties of perjury: ;
. , FOR CAND]])ATE FILINGS ONLY:: (CANDIDATE MUST SIGN BELOW)
AlﬂdavitofCandidate (checklboxonly) o508 vy
[J Candidate with Committee and no activity independent of the committee :
Icaufythatlhavee)mmmedthlsrepatmcludmgmdledschedulamdltxs,lothebestofmyknowledgeandbellef;amxeandemnpleteswememddlmmpmgx
finance activity, ofallpersonswhngunderﬁneauﬂmtyormbdmlfofdmoormmueemaeeordancewnthmereqummnsofMGLc.55 I have not received any
contributions, incurred any liabilities nor made any expenditures on my behalf during this reporting period. | i A
O Candidate without Committee OR Candidate with independent activity filing separate report :
Xcerufythatlhaveexammedthxsreponmcludmgamd)edsdwdulwmdn|s,totheboaofmyknowledgeandbehef;au'ueandconmletestatunentofnlleampmgn
ﬁnanoewuwty,mdudmgcoumhlmm,lous,rmpts,expendlmra,dlsbummems,mhndcormbuuommdlubllmesforthureponmgpenodamiupruamﬂw
campaign ivi actmgunda’theauthmtyoronbehalfofﬁuscocmnmeemweotdamewnhtherequlrmnsofMGLc 55. .
Tl e Mo Slgnedunderthepemlﬂaofperjnry it e

Lme 6: Total m-kmd contnbutlons this period (page 4)




M.G.L. c. 55 requires that the name and resi
over 850 in a calendar year. Committees must keep

.\

itemize those receipts over $50. In addition, the occupation
contribute $200 or more in a caIendar year.

This page may be copied if additional pages are required to report all receipts. Please include your committee name and a page

dentlal address be reported, in alphabencal order, for all receipts
detailed accounts and records of all receipts, but need only
and employer must be reported for all persons who

number on each page.
Date Name and Residential Address Amount Occupation & Employer
Received (alphabetical listing required) (for contributions of $200 or more)
Moar e Dadrew
\0‘3‘1\6) WS4 Man 8 ﬁg‘l(‘., SVN\OM \OO 00 Qi\\:\"‘\ X h},ﬂ;
\ . IR IERITRY- SN C 6
\15\03 L\\’bsq\d\%Lo{‘ A (—Q_%_\lf_ 500 |00 Q&&\ \ M ao\s t
Woery R ad N Sewdes - Se_\\ oo | ¢
R0 | 74 e ohpd % Catbit }Q‘ 200 |00 frges | 2
Line 9: Total receipts in excess of $50 (or listed above) Goo 100
Line 10: Total receipts $50 and under* (not listed above) | 5%S {00
Line 11: TOTAL RECEIPTS IN THE PERIOD qQys |00 Enter on page 1, line 2

_* If you have itemizéd}xwgiptstof $50 and under include them in line 9. Line 10 should

include only those receipts not 1temxzed
A Page 2 i i




. SCHEDULE B: EXPENDITURES '

M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over 350 in a reporting period.
Committees must keep detailed accounts and records of all expenditures, but need only itemize those over $50.
Expenditures $50 and under may be added together, from committee records, and reported on line 13.

This page may be copied if additional pages are required to report all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid Address Purpose of Expenditure Amount
(alphabetical listing) o
» . ‘0@? \ o'\!é\ ’ ) \ N . .
iobb) B LS Vav A Nosor, WA ‘ MQ\\\A\Q " 192\
opaloy |+ v 0 o 1M\
\0\30'0) v o vk L " ‘s 5,2 34 " ;:
\ololoy | T Y 195 e8|
NN S 46
/[ #
! ,, “ ‘ g
i '\ % Line 12: Expenditures over $50.+ -+ |\ 449 |30
e |- & Line13: Expenditures $50 and under*| .45 |30
_ Emteronpagel,lic4 ~ Line14:TOTAL EXPENDITURES||SY Y [0

*If you have itemized expenditures of $50 and under, include them'iiinlline‘ 12. Line 13 should include only those expenditures not
_itemized above. . - e o Page3 . =o'
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' SCHEDULE C: "IN-KIND" "CONiRIBUﬁONS

Please itemize contributors who have made in-kind contributions of more than $50. In-kind contnbutmns $50 and under may be’
added together from the committee's records and included in line 16.

Date | From Whom Received* Residential Address Description of Value
Received . Contribution

€ 39\ Camdasy, N N
\\\03 M% bross Cm&u\o?, M&f@\wl %X %33&@ 31\_‘30”,

Line 15: In-kind over $50
* Line 16: In-kind $50 and under :
" Linel7: TotalIn-kind'  |$35. ¢

Enter on page 1, line 6

* If an in-kind contribution is received from a person who contributes more than $50 in'z calendar year, you must report the name
and address of the contributor; in addition, if the contribution is $200 or more, you must also report the contributor's oocupauon and
employer. e

 SCHEDULE DLIABILI'I'IE 's’

M G.L. c. 55 requires committees to report ALL liabilities which have been reported previously and are still outstanding, as well as
those liabilities incurred during this reporting period.

Date To Whom Due Address Purpose Amount

Incurred ) _
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, . Enteronpagel,line7 | Linel8: OUTSTANDING LIABILITIES (ALL) &8‘\3(\‘ (i




: Mumcnpal Form

© Disclosure of Assets Statement i
Office of Campaign and Political Finance

Commonwealth
of Massachusetts
File with: City or Town Clerk or Election Commission

This form should be filed by all candidates and committees with each year end and each dissolution report.

Committee Name: QOMM&V \\w‘&\L’C\ o GTUSS\ | Date of report: \ l \q'/ Oq

All candidates and c.om:n‘littees must fill in Part A or PartB. , s

ParrA:
No assets* were acquired or dxsposed of by thls candldate/commxttee during the period covered by this statement.

okt

Part B: ’ '

Assets acquired: List all assets acquired since the comxmttee last ﬁled this statement If this is the first Schedule E you have filed, list -

all assets. -
Asset Date = |  Present Location - Manner Acquired Cost/Value

Include year, model or other identifying | Acquired | 7 [

information, if applicable.

Asset Date Disposmon to: Date and Manner of | Disposition Value
Include year, model or other identifying Acquired Name and Address : DlSpOSltlon e Attach statement of how
information, if applicable. ; 3 value is determined.

Assets acquired by a political committee must be uscd for the polmcal purpose for whxch the commmcc is orgamzcd and must remain the propcrty of that commmec

Assets may be dnsposed of at any time, but must be dtsposcd of prior to dissolution.
r oof)‘ T




